COMMONWEALTH OF KENTUCKY

Action

(Date of Action)

Action STATE BOARD OF LICENSURE
FOR PROFESSIONAL ENGINEERS
D i AND LAND SURVEYORS

Action Kentucky Engineering Center
160 Democrat Drive

, Frankfort, Kentucky 40601

(ute f heson) (502) 573-2680

1/800/573-2680

APPLICATION FOR LICENSURE
(Secton of Law) TO PRACTICE PROFESSIONAL ENGINEERING

’

License No.

(Effecnve Date)

[ hereby apply for examination and/or licensure in the State of Kentucky under the section checked below and on the basis of the
lawfully required information shown herein.

[] Fundamentals of Engineering Examination — answer questions 1-15 and sign page 4.
Indicate test site choice

D Principles & Practice of Engineering Examination — complete entire application.
Indicate field in which you wish to be examined
Indicate test site choice

| Reciprocity (comity) — if NCEES Record Holder, check here L] request NCEES to forward your record to this Board, complete

questions 1-7, 10-14 and sign page 4. If not an NCEES Record holder, complete entire application. Enclose $300 check or money order
payable to “Kentucky State Treasurer” as a nonrefundable application fee.

Discipline .

[ Reinstatement -— if NCEES Record Holder, check here [] request NCEES to forward your record to this Board, complete questions
1-7, 10-14 and sign page 4, and complete the separate affidavit. If not an NCEES Record holder, complete entire application and the
separate affidavit. Enclose $500 check or money order payable to “Kentucky State Treasurer” as a nonrefundable application fee.

I. PERSONAL DATA

1. Full name (or as you wish it to appear on certificate of registration)

(First) (Middle) (Last)

2. Business address ()

{Firm Name)

(Street and Number)

(City) (State}) (Zip)

3. E-mail address
4. Residence address ()

(Street and Number)

(City) (State) (Zip) -
Place * in parenthesis at address you wish Board to use.
5. Application Date Social Security No.
6. Phone No. Home Work
Fax No. Fax No.

7. Date of Birth




& Name of State or Country Field or Branch Basis* Licensure Date Cert. No. Expiration Date

*Indicate examination basis as: W-Written, O-Oral, EE-Education and Experience. R-Reciprocity, GF-Grandfather. Where written cxams are involved, indicate where and when each exam was taken.

9. Have you passed the Fundamentals of Engineering exam in any state? dYes ONo 1f yes, what state
Certificate Number Date

10. (@) Have you ever been refused a license?
(b) [If applying for examination, have you ever failed this examination in any jurisdiction?
(©) Have you ever had disciplinary proceedings against you in any jurisdiction?

If YES to any of the above, please explain

11. Have you ever been convicted of a felony? |:| Yes [ No If yes, explain

12. Have you been adjudged mentally incompetent by a court of competent jurisdiction? Oves ONo 1 yes, explain

13. Have you been discharged from a military service other than by an honorable discharge? U Yes [ No If yes,explain ___

14. Are you in default on any student loan or other financial assistance program in KRS Chapters 164 and 164A administered by the
Kentucky Higher Education Assistance Authority? L] Yes CONo ¥ yes, explain

FEAPPLICANTS ONLY (Your degree should be an EAC/ABET accredited engineering degree.)
~15. () First FE exam () Taking FEexam time in Kentucky ]
(a) SENIOR YEAR STUDENT in EAC/ABET accredited engineering curriculum:
Name of School:
Date I expect to Graduate: Degree:

Expected graduation date verified by:

Signature of Department Head

(b) (1 GRADUATE of an EAC/ABET accredited engineering curriculum. Have school mail transcript direct to Board.

R Degree: Date Granted Name of College
II. EDUCATION AND EXPERIENCE

Name and Address of Institution Years Attended Date of Course Completed or
From To Graduation Degree Conferred t

High School
or
Preparatory
Education

College or
University

Y Applicants for original license should have transcript mailed directly to Board by College or University. Transcripts are not required for reciprocity applicants unless specifically requested.
Transcripts issued to applicant will not he acceptred.



IMPORTANT: DO NOT FILL IN EXPERIENCE SECTION UNTIL YOU HAVE READ THE INSTRUCTIONS. FAILURE TO FOLLOW THESE INSTRUCTIONS WILL DELAY
ACTION ON YOUR APPLICATION. Please feel free to make copies of this sheet if you need additional space.

Experience Record
TIME
TITLE OF POSITION, NAME OF EMPLOYER AND CHARACTER OF EACH Years to decimals in tenths
ENGAGEMENT. Make statements concise and explicit, include magnitude and complexity 5} 2) 3) (4) (5
of work on which engaged, your duties and degree of responsibility. LIST ENGAGEMENTS o0 ° P i
IN CHRONOLOGICAL ORDER, EARLIEST ENGAGEMENT AS NO. 1. DOUBLE g 20 =E-R .5 a A Name, Title and address of per-
Dates SPACE BETWEEN ENGAGEMENT. ALL TIME SINCE HIGH SCHOOL OR AGE 18 § = s WoE oz g% 3¢ & e 5 son most familiar with each en-
Mo. - Year (whichever is later) MUST BE ACCOUNTED FOR, INCLUDING MILITARY, ILL- 'a)g 2 g 5 %U.g Eo 8.2 ORE .E £ 2 5 gagement, preferably supervisor
From - To NESS, UNEMPLOYMENT, ETC. [_EE‘ E g |2c°8 R IZECIGR ) 2 §.§ §- (NOT DECEASED).
EE | §5 |8 §‘g§ s T 1€ ®ZZ| INDICATE IF PE.
Z.15 <@ [G@ B [SubordinaieResponsiblel 11 5 573
*Beginning at that point in time when those for whom
or with whom you worked considered that vou could be Page Total
entrusted to carry out assignments without close dnv- Nate
to-day supervision. N ’ I
L S DU | Cumulative Page Totals




III. REFERENCES REFERENCES SHALL NOT ALL COME

FROM THE SAME SOURCE

List below at least five (5) persons, three (3) of whom shall be licensed professional engineers, not relatives or members of this Board, to
whom the Board may apply for information in regard to your character and professional ability.

Business Relation
Name Address (with zip) Occupation to Applicant

PE2
Rev. 8/01/02

I hereby certify that [ have familiarized myself with Kentucky Revised Statutes Chapter 322 and with 201 Kentucky
Administrative Regulations Chapter 18, including the Code of Professional Practice and Conduct and do hereby
subscribe to the provisions therein. I do solemnly swear or affirm that I understand the instructions and terms in this
application form, and that this application is true, correct, and complete to the best of my knowledge.

Signature of applicant and Date



	240: 
	241: 
	242: 
	243: 
	244: 
	245: 
	246: 
	247: 
	248: 
	249: 
	250: 
	251: 
	252: 
	1: Off
	2: 
	3: Off
	4: 
	5: 
	6: Off
	7: Off
	8: 
	9: Off
	10: Off
	11: 
	12: 
	13: 
	300: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	301: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	36: 
	37: 
	38: 
	39: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	40: 
	41: 
	35: 
	34: 
	254: Off
	255: Off
	253: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: Off
	64: Off
	65: 
	66: 
	67: Off
	68: Off
	69: 
	70: 
	71: Off
	72: Off
	73: 
	74: 
	75: Off
	76: Off
	77: 
	78: 
	79: Off
	80: Off
	81: 
	82: 
	83: 
	84: 
	85: 
	86: Off
	87: 
	88: 
	89: 
	90: 
	95: 
	100: 
	105: 
	110: 
	115: 
	120: 
	125: 
	130: 
	91: 
	96: 
	101: 
	106: 
	111: 
	116: 
	121: 
	126: 
	131: 
	92: 
	97: 
	102: 
	107: 
	112: 
	117: 
	122: 
	127: 
	132: 
	93: 
	98: 
	103: 
	108: 
	113: 
	118: 
	123: 
	128: 
	133: 
	94: 
	99: 
	104: 
	109: 
	114: 
	119: 
	124: 
	129: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	236: 
	237: 
	209: 
	215: 
	221: 
	225: 
	229: 
	210: 
	211: 
	212: 
	216: 
	217: 
	218: 
	222: 
	226: 
	238: 
	239: 
	230: 
	231: 
	232: 
	213: 
	219: 
	223: 
	227: 
	233: 
	214: 
	220: 
	224: 
	228: 
	234: 
	235: 


